FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION ' P 2 Sandra B. Mortham
 ANNUAL REPORT

1997 ' Dlwsé:lcgc’:aéézpsc;a}iiﬂoms Secretary Of State

PQCUMENT # 877971 (7)
DELSON INDUSTRIES, INC.

5

3815 101 £T.. W, 3915 101 8T. W.
BRADENTON FL 34210 BRADENTON Ft 342101208
3. Date tncorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
26] . 650291157 Not Applicanlo
Sulte, Apl. #, elc. Suite. Apt. 4, ¢lo, iti
P - v 5. Certificale of Slalus Desired [ $B'75 Adc!monal
27_I Fee Required
City & State City 8 State 6. Elestion Campaign Financing $5.00 May Be
e m Trust Fund Contribution O Added to Fees
Zip | Country Zip | Counlry 8, This corparation has liability for inlangible tax under s. 199.032,
?ﬂ E]_ 30] Florida Statules ves [ Mo
9, Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
KLEN, W. R 81 Narme
, W. R
1900 MNN ST- B2| Streel Address (P.O. Box Number is Nol Acceptable)
SUME 211
SARASOTA FL 34236 83
B4 Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508. Flonca Statutes, Ihe above-named corperalion submils this statemen for the purpose of changing its registerod
office or registered agenl, or both, in the Slale of MNorida. Such chiango was authorized by the corporation's board of direclors. | hereby accept the appoinimeont as registored
agent. | am familiar with, and accopt the obligations of, Scetion 607.0505, Florida Statutes,

SIGNATURE e e S
Slgnature, typed o printad pamc of tegesteed agent and Wl if appteable. {NOIE Fegislerod Agent sigialure required when reinstating) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD MLHE 1ATHILE [ Thange™ [ Addition
NAME OLSON, 1.7 NAME
STREET ADDRESS | 391 ST W 1.3 STREE ADDRESS
OITY- §T-21P NTON FL 14CAY- 51 2P
TMLE [ ? I I NTTNAT 217ILE [T Changs [ Addiion
NAME OLSON, JANET H. 2.7 NAME
staeer aporess | 3845 101 STREET WEST 2 3STRIF] ADDRESS
erv-s1-2¢ | BRADENTON FL o 2 4CNY-51-20
TLE L ceuete 31TMIE [ change [ Additicn
NAME 27 KAME
STREET ADDRESS 23 STREET ADDRESS
GITY - 5T- 2P 34, CIY-S1-2IP
1MLE T71 nELETE 41 T4 [ change [ Addition
'NAME 4.7 NAME
STREET ADDRESS 4 3STREE) ADDRESS
Y- ST-2P 44.CITY-ST1-21P
TITLE [ J orieie 5.11MeE [Jchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CiTY-S1- 7P o 5.4 CITY-ST-2IP
TILE " IDELETE B.1TMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAELT ADDRESS
CiTY -§1-2P 5.4 CITY - S3- 218

14, | do hereby cerlify thal the information supplied with 1his filing does not qualify Tor the exemption slaled in Section 119.07{3)i), Florida Statules. | further cerlily thal the
infarmation indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflecl as if made under oath; that
1 am an officor or director of the corporalion or the receaiver or trustee empowered to exocule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on ar altachment with an address.

T N Sy etk OLSON e A a4

3 FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2E034 (0/96)



